Incident Report

Print Date/Time: 12/30/2015 12:46

Lake Stevens Police Department

Login ID: ss0137 ORI Number:  WA0311900
Incident:  2015-00203703
Incident Date/Time: 12/26/2015 5:17:00 PM Incident Type: Collision
Location: 12409 21ST ST NE Venue: Lake Stevens
LAKE STEVENS WA 98258
Phone Number: (425) 931-9785 Source: 911
Report Required: No Priority: 3
Prior Hazards: No Status: 3
LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19815 SS0112-Warbis
Person(s)
No. Role Name Address Phone Race Sex DOB
1 Reporting Party JACKSON, ADRIELLE
2 Reporting Party CALLER, FEM
Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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STATE OF WASHINGTON
POLICE TRAFFIC mH Wm ‘l”Hl"H‘le REPORT No. E499243
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COLLISION REPORT 1591971
| CASE # | 00203703

INTERSTATE D CITY STREET B LTED D ‘
STATE ROUTE D OTHER D croLen D |LOCé\(L) S(’E‘ENCY| ‘ 3 D]
COUNTY RD D PRIVATE WAY D mEéleEJg D
TOTAL # OF OBJEGT
TRIBAL | UNITS | 02 |STRUCK| ‘
RESERVATION D]
2
M M D D Y Y v v TIME (2400) COUNTY # MILES oITY #
‘DATEOF| 12 | ‘26 | ‘ 2015 | | 1717 || 31 H N E N | 0664 ‘ 3 ‘ ‘
COLLISION i s W oF [ ]
I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
‘ VIAIN ST | BLOCK No.[_] ‘ ‘
|:| MILE POST ] . 29
DISTANGE OF (REFERENGE OR CROSS STREET)
|:| ‘ | MILES [ ] N E |:|| 20TH ST NE l
N FEET S WD
-
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% peon [] B . | (o] i
1 LASTNAME | FROST FIRSTNAME | JACOB MIDDILE L
INITIAL
STREET | 3012 124TH AVE NE ‘
NEW ADDRESD
|:| ‘ - LAKE STEVENS | - | WA |Z|p| 982588048 ‘
|:| ‘ chL | | RESTHICTIONS‘ B | ENDORSEMENTS‘ ‘ ?
3
DRIVER'S D.0.B. Dj
‘ A, |FROST.]L027DT | STATE | WA |SEX|M I 03 _| 30 H 1998 ‘
D 2 4 1 HELMET INJURY |1 NATURE OF INJURIES 1 32
ION DUTY I STATUS AIRBAG RESTR. EJECT T N
Z D]
LICENSE
|—|—|2 s ‘ LIE e |766VZV |SWE| WA ‘VIN#| 4T1BF18BOWU263251 ‘
3
TRAILER TRAILER
e | ESREE [owe] | 1]
VEH. YEAR 1998 | MAKE TOYT MODEL AVA4D STYLE 4D | ¥Eng£|L%WED | TOWED BY ‘ eOVT VEHI l FROM _ TO
REGISTERED OWNER INFO. DONALD LEVENS 10315 SANDY BEACH DR LAKE STEVENS WA 98258 VEHICLE NO . 8
SHADE IN DAMAGED AREA ROM 10
INSURANCE CO
hlqulﬁggT\NSURANCE & POLICY #  PEMCO CA 1461225 34
AL
VEHICLE ™y E N CITATION # CHARGE
e, L] ' |
MOTOR PEDAL- PROPERTY DAMAGE TH OLD MET ] PHONE 35
UNITO2 ot M B [ eeoesman [] 500 Dl YE NOF]Ej I D: 4259319785
2 E
36
‘LAST NAME |JACKSON FIRST NAME |ADR'ELLA l "NTAL | ‘
0 = HR
a ADDRESD| 1974 THISTLE TREE DR ‘
N ([
‘ ory | SPRINGVILLE | - | vT |zu=| 05156 |
|:| ‘ chL | | RESTRICTIONSI | ENDORSEMENTSI l
DRIVER'S 193773041 VT F | por |12 30 1990
I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |" ‘
2 4 1 HELMET INJURY |1 NATURE OF INJURIES
|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | | | N | |
I:I ‘ chAEThés#E| AFVA138 |STATE|\NA ‘V|N#| 2T1BU4EEOBC687918 ‘
TRAILER TRAILER
|:|:| ‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE | ‘
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
2011 | TOYT | COR4D 4D | YEﬁ o] | ﬁ |
REGISTERED OWNER INFO. CORP BISHOP CHURCH 16124 35TH AVE SE BOTHELL WA 98012 VEHICLE NO. 2
SHADE IN DAwGED AREA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO NATIONAL UNION INS CA5260711 2 <
VEHICLE  yE: N CITATION # CHARGE
[T K 1] |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
I:I:I STEVE WARBIS 112 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC

COLLISION REPORT
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E499243 |

N REPORT NO. |
‘ 00203703 ‘

1591972

CORRECTIO
| CASE #

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)

‘ FOSTER MIKALAH C

ADDRESS & PHONE # D.O.B.
1155 VINE ST EXETER CA 93221 sex|F |, 208, _ _
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘1 | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ'§AEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | |
NARRATIVE

Unit 2 was traveling west on Main st. Unit 1 was traveling south on 20th St. N.E. and was starting to
turn west after stopping at the stop sign. Unit 1entered the intersection to early and struck the side of

Unit 2. No injuries

and both vehicles driven from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS

12-27-15 10:52 AM

INVESTIGATING OFFICER’S SIGNATURE

UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY
ROBERT MINER 0095

DATE
12/29/2015 1:21:38 AM

‘ BADGEORID# |[112

| ORI # | WAO0311900 |TIME POLICE DISPATCHED’ 5:17 PM TIME POLICE ARRIVED|5;23 PM |

PART B 3000-345-160 R (7/06)
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REPORT NO. E499243 CASE# 00203703 DATEAND TIME  12/26/15 17:17

OF COLLISION
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Adridle Jackson Statement

LAKE STEVENS POLICE DEPARTMENT
” Y/ INCIDENT STATEMENT FORM

CASE NUMBER

- - - )
ZoO\S 002031035

vicrm [ wirness [ ]
NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX D.0.B. | AGE I7|GT’ WGT | HAIR | EYES
\Jackcown, Addrielle, Liana Cwoacian| £ Pljorfae| 11 |58" | 1710 [@lond [blue,
STREET ADDRESS cITy STATE ZIP
lel2d Hoth Ave CE B Ml Oreel  [WA | 90014
HOME PHONE CELL PHONE WORK PHONE
42%- 919 - 4469 H425-9%) -910%5
EMAIL ADDRESS (OPTIONAL) PLACE OF EMPLOYMENT
%\M\m\rq Ew LbS Ohuw'/l

:"STATEMENT G : R : : ;
T had W\qo\ﬁ a §+op mv\d Nac Oyomoq ’rhromcﬂn H\-e Hur waq c,‘1—op
’\' WaSr  divor <stvayty awnd the Cay Hat MNa< ‘hnmmm wmnkf’-

W Yobtore hie Tum and hit Yhe Grant 0f Uy Car. e Py |ed
ovev amgd Calledl.

ho Wy the Bvonr Yocepmndeon T>00V.

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: DATE SIGNED:
> =, |2 2L S Fead
OFFICER/NUMBER: / L e DATE SIGNED:

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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Jacob Frost Statement

INCIDENT STATEMENT FORM

CASE NUMBER
2elS - 00zo3 703

vierv [ wrress [

NAME (LAST, FIRST, MIDDLE RACE | ETHNICITY | SEX : D.O.B. AGE ('HGT WGT AIR | EYES
oSy Jawb i levens [ C ] W | M b3l3bg 171518 15 | Bvipaz

STREETADDRESS CITY R L STATE |  ZIP

BD\Z_AZL tn Ave Nt [QFe SEVECAST 1WA [4825¢

HOME EHONE CELL PHONE WORK PHONE

(L4255~ 320 ~ 2829 (W25)330~aqrz

EMAIL ADDRESS (OPTIONAL) PLACE OF EMP/ﬁ:MENT

FSTATEMENTES iy i i v s

1 was tokirg o nght band foirn 0 0be@ rade Vead

O nd Froughy T saw A ([ Naand o n s gra | -1 (lreceedef
InVovglhn dhwe  nfersSechon and -1“\%@ J(O AV o A O‘\(\C'

Cotls f\zo\ Q RV R | ng {o LOV"@KL‘s

| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: /, . DATE SIGNED:
i s VAt
OFFICER/NUMBER: DATE SIGNED:

7 /.
S WHKEAIS 1 22008
OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY”
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